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journal homepage: ht tp : / / in t l .e lsevierheal th .com/journal /ooexCASE REPORTOral granular cell tumour of the lip in an adult patientZ. Mohamad Zaini, C.S. Farah *Oral Biology and Pathology, The University of Queensland, St Lucia Campus, Brisbane, QLD 4072, AustraliaReceived 26 September 2005; accepted 26 September 2005Summary Oral granular cell tumour is a rare soft tissue tumour of mesenchymal origin. The
most frequently affected site in the oral cavity is the tongue, followed by the floor of mouth,
and buccal mucosa. In paediatric patients, 25% of cases have been reported to occur in the lip,
but this presentation in adults is extremely rare. We report a case of oral granular cell tumour
in a 35 year-old female, located in the lower lip. Histopathological examination revealed eosin-
ophilic granular cells which stained positively for S-100 protein; a finding supportive of a neural
origin. A history of trauma was elicited in this case, and the lesion was treated with surgical
excision.c 2005 Elsevier Ltd. All rights reserved.
KEYWORDS
Granular cell tumour;
Lip;
Case report1
d
1Introduction
Granular cell tumours are uncommon benign soft tissue neo-
plasms, characterized microscopically by large polygonal
cells with abundant pale eosinophilic granular cytoplasm.
Granular cell tumours arise in a wide variety of organs, with
the head and neck region accounting for at least 50% of all
lesions, and over half of these developing in the tongue, fol-
lowed by the floor of mouth, buccal mucosa, and palate.1,2
In paediatric patients however, it has been reported that
50% of cases occur in the tongue, while 25% of cases involve
the lips.3 Presentation of granular cell tumour in the lip of
an adult is extremely rare. In this paper we report the
occurrence of an oral granular cell tumour affecting the
lip in a 35 year-old female patient.741-9409/$ - see front matter c 2005 Elsevier Ltd. All rights reserved
oi:10.1016/j.ooe.2005.09.012
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A 35 year-old Caucasian female, presented with a solitary,
asymptomatic, non-movable, submucosal lump in the right
lower lip of approximately 12 month’s duration. The lesion
measured approximately 2.0 cm in greatest dimension,
and was firm on palpation. No specific history could be elic-
ited, but the patient admitted to the habit of biting the
lower lip, and noted that she frequently traumatized the le-
sion and had experienced moderate pain in doing so. She
was a smoker for approximately 20 years, but was otherwise
healthy. The lesion was surgically excised under local anaes-
thesia, revealing a yellow firm mass suggestive of lipoma
(Fig. 1). Clinically the lesion was easily separated from
the overlying mucosa, but was intimately involved with
the underlying musculature of the lip. Histopathological
examination revealed characteristic polygonal to rounded
cells with clear eosinophilic granular cytoplasm and spheri-
cal nuclei. The granular cells demonstrated an intimate.
Figure 1 Excision of firm yellow lump from the right lower lip
measuring approximately 2.0 cm. The lesion was intimately
involved with the underlying musculature.
Figure 2 Characteristic polygonal to rounded cells with clear
eosinophilic granular cytoplasm and spherical nuclei. The
granular cells demonstrated an intimate relationship with the
muscle fibres (H & E · 100).
Figure 3 Granular cells stained positive with S-100 (S-
100 · 100).
Figure 4 Granular cells stained negative, while muscle fibres
stained positive with PTAH (PTAH · 100).
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were connected with nerve bundles in the adjacent submu-
cosa. Pseudoepitheliomatous hyperplasia was absent. Thegranular cells were uniformly positive with S-100 (Fig. 3),
and negative with phosphotungstic acid hematoxylin
(PTAH), while muscle fibres were all positive with PTAH
(Fig. 4). The final diagnosis was a benign granular cell
tumour.
Discussion
Granular cell tumour typically manifests as a solitary slow
growing asymptomatic firm mass in the submucosa, of less
than 2 cm diameter.1,2 Multiple, separate tumours have
been observed involving different sites intraorally, or arise
simultaneously in the oral cavity and other organs.2 Clini-
cally, the colour may vary from characteristically pink to
occasionally yellow in appearance with normal overlying
epithelium. Oral granular cell tumours occur in a range of
patients from children to the elderly, with the mean age
of development between the fourth and sixth decades of
life, and are rare in the first decade.1–3 Studies have shown
a predilection for females of 2:1.2
Granular cell tumours often lie close to muscle bundles,
and it was formerly believed to be of skeletal muscle origin;
hence the term granular cell myoblastoma.4 The close rela-
tionship with muscle fibres was evidenced in our case both
during excision of the lesion, and on histopathologic exam-
ination. However, the histogenesis of these lesions has
repeatedly been demonstrated to be derived from Schwann
cells or neuroendocrine cells; hence the proposed term
granular cell schwannoma.5 The uncertainty of the histo-
genesis of this entity leads to the designation of granular
cell tumour. In our case, the lesion was positive for S-100,
and negative for PTAH, demonstrating its origin from neural
crest cells.
Surgical excision is the treatment of choice for oral gran-
ular cell tumours, and recurrence is rare, however aggres-
sive behaviour and malignant granular cell tumours have
been described.2 In some cases though, multiple granular
cell tumours have been reported to occur at sites distant
from that of initial surgery,6 and reactive granular cell
lesions have also been reported in sites of prior surgery,
particularly involving smooth muscle, with a putative histio-
cytic origin.7 A history of trauma has been recognized in our
case, in light of the patient’s habit of lip biting, although a
definitive aetiology could not be elucidated.
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